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EVIL IN WOMEN—DELILAH SYNDROME”— 
A NEW PSYCHIATRIC SYNDROME* 


OscaR R. SCHMALZBACH* * 
‘“.. . and it came to pass when she pressed him daily with her words and urged 
him that his soul was vexed unto death”. 
‘“. . . and he told her all his heart and said unto her ‘there has not come a razor 
upon my head .. . and if I shall be shaven then my strength will go from me. 
I shall become weak’.” 
(Judges Chapter 16, 17 and 18.) 


THIS quotation from the Bible is used here as an introduction to a Psychiatric 
Syndrome which I would like to call the “Delilah Syndrome”. It is not unusual 
for biblical names and personalities to be used in modem psychiatry to describe 
a syndrome or a personality problem. Freud used mythology as well (i.e. 
Oedipus, Electra Complex, etc.). 


I believe that the “Delilah Syndrome” which will be described in this paper is an 
important new one which according to our researches has not been published to 
date. 


The first time I thought of it was on March 23, 1973 (early morning hours), 
when I put on paper the general points about the syndrome as “Evil in Women” 
based on the story of Delilah. A recent check through computers at various 
libraries (universities, etc.) has shown that no such syndrome in the context of 
Evil was previously described. There were two references to Delilah; one by Prof. 
R. B. Greenblatt of Georgia (U.S.A.) (1976) who wrote in a chapter of his mono- 
graph “In Search of Scriptures” about Samson’s most infamous haircut in history 
and mentioned it in connection with modern man’s preoccupation with hair, 
especially head hair, as a symbol of “beauty” and unisex, etc. 


The other reference was made by Dr. Allan Gerson who wrote about the role of 
aggressive fathers in female promiscuity and spoke of Delilah in this context only 
(Perspective in Psychiatric Care (Vol. 12, 2; April, 1974)). No description of a 
“Delilah Syndrome” has been published, as far as could be ascertained. 


Samson and Delilah have inspired three great works of art: Milton’s: Epical 
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Poetical Drama; Samson: Agonistis tn 1671; Handel’s Oratorio in 1873 and 1877 
on Samson and Delilah. 


As Prof. Greenblatt has mentioned “‘whilst Delilah delighted Samson with her 
bodily charms she plotted to destroy him”. She reduced him to a man of ordinary 
strength whom her compatriots (Philistines) could capture and imprison. 


The reference to the Bible gives the name to this new syndrome related to 
Delilah’s behaviour generally. I wish now to describe the following symptomatology 
of “Delilah Syndrome” as Evil in Women: 


Symptomatology P 

(a) Pathological lying, called Pseudologia Phantastica. It refers to bizarre and 
fantastic ways of describing some events not based on facts. Not infrequently 
it is compulsive. It may be present in various situations not only in relations 
of “‘Delilahs” to “Samsons”. It may be seen in cases of people involved in 
litigation claims for compensation, when malingering symptoms are produced 
to obtain benefit by telling lies. It is also clearly noticeable in criminal cases 
when lies are “made to measure” and produced as a convenient way of 
avoiding responsibility. 


Examples of such pathological lying may be seen in “Delilah Syndrome” in 
the behaviour of Delilah appertaining to marital relationships or intimate situa- 
tions with a “mate” in lovemaking, when Delilah would pretend an orgasm or 
asking husband/mate to leave her alone on a specific occasion since “I have 
a headache”. 


(b) Manipulating the environment. Creating tension in a domestic situation; 
implying to have found someone else, contributing to developing jealousy in 
their husbands/mates. This can lead to violence including malicious wounding 
and in extreme cases homicide. Delilahs may commit an infanticide in killing 
her own child which is not necessarily a result of puerperal illness, i.e. mother- 
hood may not prevent them. 


(c) The behaviour of Delilah may be repeated in a cycle, attempting to replace 
Samson by a next Samson, involving herself with another man until her 
behaviour leads the new victim to his destruction. 


The next Samson may be, as a matter of frequently observed fact, a married 
man who is by various manipulations of Delilah made to leave his wife and 
family creating a very great social upheaval. 

The sociological, psychological, philosophical, etc., aspects of “Evil” generally 
have been discussed at this Congress. It would be one sided if “Evil in Man” 
excluded discussion in this Congress on “Evil in Women”. The ‘Delilah 
Syndrome” in fact exists, even if some feminists may not approve of it. 
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The Delilah personality may be summed up as follows: 
1. A crescendo of moodiness. 


2. Attempt to seek arguments, excuses and a licence for immoral behaviour, 
based not infrequently on frigidity. 


3. Projecting their own alleged frigidity onto husband’s/mate’s impotence. 


4. Manipulating the immediate environment—using children as ammunition 
to weaken “Samson”. 


5. Attempt to replace “Samson” with someone else (next ‘“‘Samson’’). 


6. Pathological lying in intimate relationships and in daily relationships with 
husband / mate. 


7. Attempts of financial gain seen also in compulsive gambling (poker 
machines, etc.). (The loss of housekeeping money resulting in neglect of 
children, home, etc.) 


8. Double edged answers in reply to questions, like a Delphic Oracle (the 
famous “Ibis, redibis, non, morieris in bello’’)—depending where the 
comma is placed the sense of this prediction is completely different 


9, Creating suspicion and jealousy in husband/mate ultimately leading to 
violence. 


10. Contradictory replies to some questions put in good faith by husband/ 
lover (“I changed my mind”). 

11. Threat to destroy the husband/mate by pathological lying in pretending 
the innocence of not knowing why they may become the victim of violence. 


12. Recurrent Depressive State—Sleeplessness—leading to irritability, unpre- 
dictable and argumentative attitude. 


Some men are a factor contributing to Delilahs’ behaviour. It is stressed as an 
important point. They have a personality defect as can be observed in the form of 
psychopathic personality not infrequently noted by an excessive intake of alcohol, 
short temper, reacting to Delilah’s behaviour in a violent manner—bashing, etc. 
This behaviour of Delilah’s husband/mate not only results as a reaction to her 
behaviour but those men contribute in their own anti-social psychopathic way to it. 
Description of Delilah’s personality, behaviour and symptomatology is not an 
attempt at whitewashing of those men. The clash of the two personalities may and 
does lead to violence and domestic tragedies when two clashing personalities are 
on a collision course. There may be a therapeutic attempt made to Delilah’s 
symptomatology which as it is now clear is not only based on genetic features but 
also not infrequently on environmental stresses. This gives us hope that a proper 
treatment of Delilah’s symptoms and those involved men (some with above 
personality defects) may bring some improvement in the situation. Any amount of 
resentment created by some women denying the existence of the “Delilah Syndrome” 
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contributes not to improvement but to deterioration of the serious sociological and 
psychiatric situation. 


The pattern of ‘Delilah’s” behaviour has been known from Biblical times and 
remarkably these pathological features were not described in modern society and 
literature earlier. I am quite satisfied that the “Evil in Women” as in “Delilah 
Syndrome” is more frequently present than it would be anticipated. 


If women have to be considered—and rightly so—as being equal to men then it 
has to apply in all ways and in all situations. They cannot consider to be treated 
differently, i.e.: in criminal responsibility for acts of violence and to be excluded 
from equal assessment and not to hide under a mysterious “‘pre-menstrual tension” 


(P.M.T.—unique to women) as recently successfully attempted in cases of homicide 
in England. | 


If there is equality then there has to be the law applied equally to women as well 
as to men. Women are not immune to committing violence either in domestic 
situations and in relation to children (their own babies). There should not be two 
ways about it. In some situations women should not be treated differently—they 
have to be considered equal and not benefit under the law by special right. That 
should be the approach to any personality defect which women may have, as men 
have. If there is a special personality type in the form of a “Delilah Syndrome” 
then it has to be recognized and not to consider that any such condition is offen- 
sive, derogatory, etc., to women. Such an attitude would indicate a lack of 
acceptance of their own desire for equality and claim some degree of superiority 
for which a male wrongdoer would apply that women cannot do wrong and they 
are untouchable if they do. Women and only women can have breast cancer and 
if a doctor diagnoses such a condition then it ts his duty to speak about it to a 
patient. 


In the aim of achieving an improvement and equality in centuries-old lack of 
understanding of women’s behaviour and their contribution to civilization, one 
cannot disregard the evil aspect in some women (Delilahs). Those symptoms, if 
diagnosed properly, would helpfully prevent the injustice created by seeing only 
one side of the coin—a “bad man” and closing the eye on a “bad woman”. 


The hope is expressed here that the description of the “Delilah Syndrome” will 
be a brick in the building of a better situation and understanding between men and 
women. This paper may help in this aim. It is not a mirage. 

P.S. 

_ This paper presented at the 4th Austral-Asian Pacific Forensic Sciences Congress 
on August 29, 1982, at the Sydney Opera House created some publicity in the 
mass media (radio, newspapers, etc.). The actual scientific address was not published 
prior to the Congress. As a result of misguided impression based only on some 
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newspaper cuttings a few feminists interfered with freedom of scientific communi- 
cation. 


The resentment and hostility of those feminists is difficult to follow. It is as 
wrong as if they would object to a diagnosis of say breast cancer in a woman. 
Unfortunately such diagnosis has to be made occasionally and a doctor would fail 
in his duty if he would not tell a patient about it (as indicated already above). 
Equally it is my duty to draw attention to a personality problem—‘Delilah Syn- 
drome’’—of some women who contribute to psychiatric and sociological upheaval 
in domestic and other situations. I stress again I would fail in my duty if, after 10 
years of observation of the syndrome—which seemed to be not previously reported— 
I would not make it public at an International Scientific Congress. 


Any interference by a group of women with the basic principle of the rights of 
freedom of speech and communication is creating concern and it has to be con- 
demned as already expressed in the Editorial of this Journal. 
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